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SEMINOLE NATION OF OKLAHOMA 

JUDGMENT FUND PROGRAM 

INCENTIVE PROGRAM 
(Please Print or Type All Information) 

(Only Original Applications will be processed, no emailed, faxed or copies will be accepted) 

 

STUDENT INFORMATION: 

 

Social Security No: __________\_______\____________  Date Of Birth: _________\________\__________ 

 

Name: ________________________________________________________________________________________ 
  Last    First     M.I.   Maiden 

Permanent 

Address: ______________________________________________________________________________________ 
     (PO Box, RR, or St)    City    State   Zip Code 

 

Phone No: (______) _________ - _______________  Band: __________________________ Sex: ______________ 

 

 
IS YOUR MAILING ADDRESS THE SAME AS THE PREVIOUS SEMESTER? _____ YES  _____ NO 

 

WHICH ADDRESS DO YOU WANT ALL INFORMATION MAILED? _____ PERMANENT  _____ SCHOOL 

If you choose the School, please provide the school’s address where you will be receiving your mail:  

School 

Address: _________________________________________________________________________________________________________ 
  (PO Box, RR, or St, Dorm or Apt)   City    State   Zip Code 

 

 

 

SCHOOL INFORMATION: 

 

Name of School: _______________________________________________________________________________ 

 

Address: _____________________________________________________________________________________ 
     (PO Box, RR, or St)    City    State   Zip Code 

 

Phone No: (_______) __________ - _________________ 

 

 

 

DEGREE PROGRAMS: (Circle One Where Applicable) 

 
 GPA: Semester _________ Cumulative __________    Semester / Trimester / Quarter / Other _________ 

 Date Classes Ended: ____________________    Fall  / Winter      / Spring 

   

 

Application Guidelines and Required Documents are on the back of this form, PLEASE READ AND SIGN! 
 

 

Mail Application To: Seminole Nation of Oklahoma  Office Hours: Monday – Friday  

  Judgment Fund Office     8:00am – 5:00pm 

  2007 W. Wrangler Blvd.   

   Seminole, Ok 74868   Toll Free #: 1-877-382-0549 

          (405) 382-0549 

        Fax #:  (405) 382-0571  
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SEMINOLE NATION OF OKLAHOMA 

JUDGMENT FUND PROGRAM 

INCENTIVE PROGRAM 

 

WE DO NOT ACCEPT EMAILED, FAXED, OR COPIED APPLICATIONS, ONLY ORIGINAL SIGNED 

APPLICATIONS WILL BE PROCESSED. 

 

APPLICATION GUIDELINES 

 

General Information: 

 
In addition to a standard award, an Undergraduate Degree Scholarship Incentive Program is available to eligible undergraduate 

students.  Applicants must apply after each grading period (semester, trimester, or quarter) for assistance.  Assistance will not be 

given if the applicant does not meet the following requirements. 

 
Requirements: 

1. Applicant must provide a front and back copy of their Seminole Nation of Oklahoma membership card, if not already on 

file. 

2. Applicant must provide a copy of their Certificate of Degree of Indian Blood (CDIB) card, if not already on file. 

3. Applicant must provide a copy of their current grade report. 

4. Zero level, remedial, audit, (I)ncomplete, (W)ithdrawal, and (P)ass/(F)ail courses are not included when calculating 

grade point average. 

5. Fifteen (15) credit hours or equivalent course credit earned toward a degree is required and must have at least a 

current 3.0 GPA. 

6. Applicant must provide an equivalency or conversion chart, if you do not attend in semesters (if not on file already). 

 

Deadlines: 

There is a sixty (60) day deadline from the end of each semester, trimester, or quarter.  (Ex: if the semester ends Dec. 1, 

the applicant must have the application and all required documents turned in at the Judgment Fund Office by Jan. 31.) 

 

Award Amounts: 

 

Total of all Incentive awards shall not exceed $4,000 
1. An applicant who carries fifteen (15) credit hours or equivalent course credit and has at least a 3.0 GPA shall receive 

$500 per semester, $333 per trimester, or $250 per quarter. 
 

Information concerning an application or payment to an applicant is confidential and shall ONLY be given to the 

applicant unless a written statement is on file at the Judgment Fund Office that another person(s) can inquire the 

information 
      

 
Applicant’s Rights and Responsibilities: 
I have read both sides of the application or it has been read to me.  I have willingly completed this application and truthfully answered the indicated 

questions.  I authorize the Seminole Nation Judgment Fund Office staff to make any investigation necessary to verify the answers given, and to obtain 

information required to determine eligibility.  I have a right to a hearing on such action of the tribe I consider improper, and shall submit a written request 

with explanation of need for a hearing to the Judgment Fund Coordinator.  By signing below, I certify the above to be true, complete, and accurate. 

 

 

Signature: ______________________________________________________________ Date: _________________     
Note: Application is incomplete if not signed, and all requested documents are turned in. 

 

 


